Purpose: Evidence demonstrates routine care use (RCU) has positive impacts on adolescents' current health and health later in life. Understanding RCU patterns over time is important in identifying when to target interventions for adolescents who are vulnerable to becoming disconnected from healthcare, particularly male adolescents. Prior studies on adolescents' RCU mainly use cross-sectional data describing only group-level differences by age and sex; use insurance-based data, precluding uninsured individuals; and do not account for care use established during childhood. This study's goal was to describe prospective patterns of RCU from childhood through adolescence stratified by sex.
Results:
The project included 1,445 MSM, and 28.1% (n=406) were YMSM. Among YMSM, the mean age was 21.4 years (SD=2.0) and 63.1% (n=256) self-identified as non-Hispanic black. Approximately 46.6% (189/406) of YMSM who were eligible based on risk, aligned with CDC recommendations for PrEP, were referred to a PrEP prescribing clinic. Among referred YMSM, 52.9% (100/189) accepted PrEP services, and 100% (100/100) of these individuals were linked to a medical provider. Among linked YMSM, 93% (93/100) were assessed for PrEP. Among assessed YMSM, 96.8% (90/93) were clinically eligible, and 88.9% (80/90) of clinically eligible YMSM received PrEP prescriptions. Less than half (42.5% (34/80)) of YMSM with PrEP prescriptions, were currently on PrEP anytime between January and March 2018. Cascades among MSM by age (youth vs. adult) did not show significant differences. When stratified by race, YBMSM were less likely to be referred for PrEP (black, 43.8% [112/256] 
Conclusions:
Less than half of eligible YMSM were referred to PrEP services and less than half of those prescribed PrEP were currently on PrEP between January and March 2018. The PrEP cascades did not significantly differ by age. When stratified by race, YBMSM had lower proportions of PrEP referrals and current PrEP use. These findings suggest that additional efforts are needed to improve PrEP referrals and uptake among YBMSM; otherwise, we risk widening rather than reducing HIV disparities affecting this population. Next steps should include identifying key barriers and facilitators of successful PrEP delivery and uptake among YBMSM in Baltimore City. Purpose: Reproductive coercion (RC), behaviors usually by a male partner to control reproductive outcomes of a female partner, can cause detrimental sexual health consequences. Closely aligned with intimate partner violence (IPV), RC is associated with elevated risks for HIV and sexually transmitted infections (STI) as well as unintended pregnancies. Low-income Black women report RC experiences at disproportionate rates compared to women of other races, ethnicities, or socioeconomic backgrounds. However, little is known about strategies they use to protect their sexual and reproductive health when faced with RC experiences. The goal of this study was to describe the most frequent types of RC and analyze sexual safety strategies employed by low-income adolescents and young adult (AYA) Black women who report experiencing RC.
Sources of

Methods:
A sample of self-identified Black, young women ages 18 to 25 was drawn from a larger, IRB-approved cross-sectional study designed to examine IPV, RC, and sexual health. Participants were recruited from three youth development centers and three Women, Infants, and Children's (WIC) programs. Eligible women (N=149) were enrolled and invited to complete tablet-based surveys at recruitment sites. Lifetime RC was measured using 10 items to assess pregnancy coercion and birth control sabotage. An affirmative response to one RC item was considered evidence of RC . Survey participants reporting RC experiences (n=57) were invited to complete semi-structured interviews (n=17) to explore sexual safety strategies. Descriptive analyses described participant characteristics and RC types. Qualitative data were managed in Dedoose 9.4® software. Research team members developed a codebook, analyzed transcripts using thematic analysis, compared data patterns across transcripts, and reconciled discrepancies.
Results: Participants' mean age was 21 years (SD= 2.2) and 23% had high school diplomas. Physical (70.2%) and sexual (49%) violence were prevalent. Fewer than one-quarter (19.3%) used condoms consistently in previous 3 months and 52.6% reported using hormonal contraceptives for pregnancy prevention. More than one-third (40.4%) reported two or more pregnancies and slightly more than half (51%) had a history of STIs. A majority (82.5%) of participants experienced pregnancy coercion (e.g. pressure and threats) whereas 61% reported birth control sabotage (e.g. forced sex without condom). Qualitatively, sexual safety strategies were described through three emerging themes: 1) creative negotiation -strategies for conveying non-consent to sexual activities; 2) strategic evasion -ways participants avoided pressures from male partners and family members to become pregnant; and 3) mandatory hyper awareness -persistent vigilance required to combat birth control sabotage during sexual encounters.
Conclusions:
Low-income AYA Black women reported high rates of pregnancy pressure and birth control sabotage. Descriptive results highlighted disproportionate rates of IPV and STI histories. Descriptions of pregnancy pressure from family members was a relatively new finding in this population. Participants in this study described strategic ways to resist RC behaviors from male partners, emphasizing a sexual safety process to protect their health. Future research could draw on sexual safety strategies and acts of resistance to design pregnancy and STI prevention interventions serving low-income Black AYA women experiencing RC and IPV. Purpose: Young people at highest risk of injury are often excluded when school or household based sampling methods are used. Respondent Driven Sampling (RDS), a variant of chain referral sampling, has been used to recruit probability samples of populations who are hard to reach or recruit into studies. In this study, RDS was used to ensure the inclusion of youth who do not attend school regularly or lack residential stability. RDS analysis estimated the proportion of young people in a Latino community who are at risk for homicide and being in a motor vehicle crash (MVC).
Sources of Support: National Institutes of Health/ NIMH 5R25MH087217 and NICHD T32-HDO64428
40.
USING RESPONDENT DRIVEN SAMPLING TO ESTIMATE HOMICIDE AND MOTOR VEHICLE CRASH RISK AMONG ADOLESCENTS AND YOUNG ADULTS IN A LATINO COMMUNITY
Methods: Four initial participants ("seeds") were selected based on desired inclusion characteristics. "Seeds" completed questionnaires and were given coupons to recruit up to three additional participants from their social networks. Seed-recruited participants then completed questionnaires and became recruiters for the next wave. The process continued for 30 days. Questionnaires were self-administered at a local public library in either Spanish or English on a computer tablet using REDCap. A Certificate of Confidentiality was obtained prior to data collection. Adolescents who lived within the defined geographic area; were between the ages of 14-21; and were "seeds" or recruited by prior study participants were eligible to participate in the study. The sampling frame was constructed based on questions that each participant answered about their network size and relationship to their recruiter. To obtain unbiased population estimates, all analyses were weighted to accommodate the RDS design. Weighted means and 95% confidence intervals were calculated using Stata/SE (version 15).
Results:
With four "seeds" and a maximum of 10 waves, 129 participants were recruited. 88% were Latino, 57% male, 54% 14-18 years old, and 46% 18-21 years old. All variables reached equilibrium by four waves. RDS population estimates (95% CI) indicate that 34.1% (26.4-42.7%) of youth in the area do not regularly attend school and 9.8% (6.1-15.1%) are unstably housed. 48.4% (39.8-57.1%) recently used alcohol, 47.2% (38.5-56.1%) have significant depression symptoms, and 20.7% (13.9-29.8%) binge drink. Based on responses to a Violence Perpetration and Injury Scale, 29.4% (22.1-38.1%) are at risk for homicide. 16.7% (11.4-23.7%) got into a serious physical fight, 12.2% (7.7-18.7%) took part in a group fight, and 9.6% (5.9-15.3%) hurt someone badly enough that they needed bandages or care from a doctor. The most prevalent MVC injury risk behaviors were riding in a car where the driver was: talking on a cell phone 72.8% (64.5-79.7%), texting 62.3% (53.3-70.6%), upset or stressed 60.9% (51.9-69.1%); and not wearing a seatbelt 59.9% (51.2-67.9%).
Conclusions:
An alarming number of young people in this community are at risk for homicide and a MVC. RDS was an effective recruitment strategy to include youth who do not regularly attend school or lack residential stability. Their life experiences need to be included as we try to understand and prevent homicide and MVCs in urban Latino communities.
Sources of Support:
South Texas AHEC Research Initiative, the University of Texas at Austin Latino Research Initiative
